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Original Articles. 


SOME PRACTICAL OBSERVATIONS ON INFLAMMA- 
TIONS OF THE PALMAR SURFACE OF 
THE HAND. 


BY GEO. H. WINSTON, M. D., WEST POINT, GA. 


The hand has been considered, by some, and more especially 
ancient philosophers, as constituting the true superiority 
which man enjoys above the brute. Certainly it is mind’s most 
efficient servant, and represents the most nearly perfected type 
of animal mechanism. A permanent injury to this member 
means a permanent injury to the economy’s usefulness. And 
yet it is peculiarly liable to injury, infection and phlezgmonous 
inflammations, and, owing to its anatomical idiosynerasies, es- 
pecially susceptible to permanent impairment of functions 
from these processes. The hand is our agent in nearly every 
act, and must necessarily meet with much sceptic matter as 
well as bear many lesions. And once injured or infected, it is 
far more liable than other portions of the body to take on a 
powerful and rapidly extending inflammatory action. This is 
due to the peculiar arrangement of the connective tissue pack- 
ing of the palmar surface. The connective tissue of the dorsum 
is loose and has the usual arrangement of subcutaneous areolar 
tissue. That of the palmar surface, however, is composed of 
rather dense bundles of fibres, which have a general direction 
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extending from, and closely attached to, the cutaneous surface 
inward and reaching the deeper structures of the hand. This 
is more especially true of the arrangement in the fingers. The 
lymphatic channels take the same general direction as the con- 
nective tissue fibres. With such an arrangement, allow some 
finger to be injured, or say inoculated through a slight and 
perhaps unnoticed abrasion of the cuticle. In a few hours an 
active inflammatory process is developed. The consequent ex- 
udation and swelling cannot well extend laterually on account 
of the peculiar arrangement of the connective tissue fibres. 
The closely attached integument prevents any escape outward. 
The original cutaneous lesion is, if not already closed, too 
small to afford any relief. Even if a free incision originally 
existed, it has been, perhaps, hermetically sealed by that om- 
nipresent—and, for evil, omnipotent—demon of domestic 
surgery, “sticking-plaster.” Inward becomes virtually the 
line of least resistence. If infection exists, the capillary 
lymph channels are present to rapidly convey the poison in 
the same direction. By that tension, so easily induced by the 
condition of things above described, new inflammatory prod- 
ucts are induced; more tension created; destructive processes 
rapidly occur; pus forms: and the whole process rapidly ex- 
tends inward toward the bone and tendon sheaths. When the 
morbid action reaches the tendons, it shows a disposition to 
rapidly extend along them, leaving in its train a hand rendered 
useless by adhesions. The bone, owing to the inflammatory 
action taken on by the en and later by its own 
structrue, is liable to necrosis. This liability is doubly in- 
creased by the condition of the soft parts, above described. 
But the destruction of phalanges and tendons rendered useless 
by adhesions, are not the only dangers to be anticipated. The 
process and products of inflammation, being as it were im- 
prisoned from without, and being aided by the peculiar ar- 
rangement of the tendon burs, show a decided tendency to ex- 
tend along them toward and reaching the wrist joint, and even 
to invade high up;the arm. In the more severe cases the pres- 
ence of the imprisoned pus lays the patient liable to the too 
often disastrous results of pyaemia. One case, at least, has 
come to the author’s notice, in which death resulted from this 
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cause. Stiff joints, rotting bones, amputated hands, even death 
itself are the results that bear witness, with not always silent 
reproach, against him who would treat inflammations of the 
palmar surface of tne hand as matters trivial. 

How may we avoid such unpleasant witnesses? My plan of 
treatment can be enunciated in a few words :—relieve tension 
and give free passage for the escape of inflammatory products, 
which practically means incision. When a hand is wounded 
—more especially if it be a punctured wound or with suspicion 
of infection—no attempts should be made to close it except 
such as will give free drainage from its bottom. If it be deep 
and its external opening be quite small, the cutaneous lesion 
may be occasionally enlarged to advantage :—at all events the 
opening should be kept patulous and an attempt be made to 
secure healing from the bottom. A clean cut, uninfected, in- 
cised wound may be, after an attempt to render it aseptic, 
closed. But it should be carefully watched for signs of the 
development of any considerable amount of active inflamma- 
tion. 

When such a process has been aroused and the parts begin 
to show the development of any great amount of tension, it is 
my custom to lay them open. I know that it is the judgment 
of the majority of the profession to await the formation of 
some considerable amount of pus. But, owing to the anatom- 
ical peculiarities of this region, the presence of an active in- 
flammation is only too liable ‘to lead to the quick formation of 
creat tension and the rapid destruction of the interior structures. 
Even at the early date at which I open such inflamed parts, a 
careful examination will often show the presence of a few 
drops of pus: thus proving that the destruction of tissue has: 
begun. By relieving tension, we will prevent any great 
amount of destruction of tissue. 

Now, in relieving tension and fully draining the part, we use 
the best possible means to prevent the spread of the inflamma- 
tion and to cut short the pathological process. 

Case :—Gus. W., black. aged 35 years. Presents syphilitic: 
diathesis, of which no history could be obtained. History of 
tendency to the development of dactylites upon slight trau- 
matisms. These attacks had previously been allowed to run; 
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on, with great suffering to the patient, to the formation of con- 
siderable amount of pus before they were opened. He pre- 
sented himself to me on August 5th, 1889, his right ring finger 
exhibiting a violent and tightly swollen inflammation, com- 
pletely circumscribing the second phalanx. I could detect no 
fluctuation, despite which I made a free incision on the palmar 
surface, dividing the tissues down to the bone. Not a drop of 
pus escaped. Laid a piece of iodoform gauze in wound, put 
on light moist dressing. Saw the case again August 11th, and 
found the finger practically well. The patient had had literally 
no pain after the incision, and, to use his own words, I “had 
saved him from at least ten days of pain.” 

I would not be considered as denying here the utility of 
other methods of relieving inflammatory action. But I would 
emphasize the fact that, when a certain amount of tension is 
reached, incision is the surest, and often the only method of 
checking the process. 

When pus has formed, incision becomes almost the only 
procedure. As before intimated, the sooner this is done the 
better. Owing to the anatomical peculiarities just mentioned, 
the tendency of pus is not toward the surface, but rather in- 
ward toward the tendon sheaths and periosteum. If the sur- 
geon does not open the forming abscess and favor the escape 
of pus, he may with tolerable certainty reckon upon its ex- 
tending inward upon its errand of mischief. 

Cataplasms are in this region worse than useless. Too often 
used in other situations to hide ignorance or indecision and to 
keep up the appearance of “doing something,” they here be- 
come criminal. They are favoring the formation of a suppu- 
ration whose tendency is to extend inward. and hence incal- 
culably increase the trouble instead of hastening its allevia- 
tion. I have now in mind a case of a lady whose hand was 
bitten by a spider. Her physician ordered cataplasms, which 
he persisted in using. This treatment resulted in the forma- 
tion of a horrible palmar abscess, with minor sacs of pus ex- 
tending up the fore-arm. The life of the patient was saved by 
the advent of another physician, who made free openings. 
but the hand is useless to this day. Here is a case where 
cataplasms ruined a hand. Had the process been freely 





SouTHERN Mepicat ReEcorp. 103 


opened upon the first sign of pus, this deformity, as well as 
many days of anxiety and pain, would have been avoided. 

The abscess being freely incised, care should be taken to 
prevent its premature closure. A piece of iodoform gauze may 
be placed in the opening; or, if this be not at hand, some ab- 
sorbent cotton that has been squeezed out in an antiseptic so- 
lution, may be used instead. The abscess should be dressed 
every day and thoroughly washed out with a carbolic acid so- 
lution, 1 to 20. In examining a hand much swollen by a 
phlegmon, care should be taken not to be deceived by appear- 
ances. The skin of the palmar surface, being closely attached, 
may not show much swelling, while the loose subcutaneous 
areolar tissue of the dorsum may become enormously infil- 
trated. Thus one might be led into opening the back of the 
hand, when the trouble lies entirely upon the other side. In 
choosing a point for incision, I usually select that point where 
the pus lies nearest the surface. Ifthe palmar arch be cut, it 
may be readily tied, though this accident should, if possible, 
be avoided. This may be done, as arule, by avoiding that 
space which lies within the W. That is more or less perfectly 
traced upon the palm. 

It is a point of interest to note that abscess of the thumb or 
little finger is more liable to extend to the palm than when 
upon the other digits. This is due to the fact that the tendon 
sheaths of the thumb and little finger are continuous with the 
general tendon bursa of the palm, while those of the other 
fingers areseparate. For a dressing I use any of the light, 
moist kind, preventing its drying, when necessary, by cover- 
ing with rubber tissue. This dressing will better absorb the 
discharges, and prevents them drying and becoming hard. 

In conclusion, I would emphasize the fact that this is a sit- 
uation above all others, where early and prompt treatment of 
phlegmon is necessary, and that, in the vast majority of cases, 
immediate incision is the proper procedure. 
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THE PRESENT EPIDEMIC OF INFLUENZA. 
BY LOUIS FISK BRYSON, M. D., NEW YORK. 


Since the year 1510 there have been distinctly recognizable 
epidemics of influenza, occurring on an average, once in about 
ten years. Their duration is from four to six weeks, though 
they may last nine or ten months. The mortality is two per 
cent. In view, however, of the immense numbers attacked, 
this small per cent. is sufficiently appalling in point of actual 
death rate. The prognosis is good, barring certain conditions 
that equal numerically the exceptions to a rule in French 
grammar. One seizure does not secure immunity from a 
second. 

The real cause of influenza is unknown. Any theory is ad- 
missable since no two experts agree, and whole communities 
are at variance in regard to it. There are food diseases, house 
diseases,—why not air diseases? Or, to speak more exactly, 
electric diseases? Epidemic influenza may be due to some 
astronomical influence that upsets temporarily the normal elec- 
tric equation. Certain physical phenomena quite capable of 
altering in marked degree atmospheric electricity have been 
present during and shortly before the epidemic, among them 
earthquakes and excessive humidity. Earthquakes may pro- 
duce extraordinary electric phenomena. The modes of motion 
—heat, light, electricity—are correlated to each other, and to 
mechanical motion or the motion of matter in the mass. The 
general accepted theory of earthquakes, at present ascribes the 
cause to terrestrial gravitation or condensation of the earth, 
by which the mass moves slowly towards the centre. This 
motion is partially arrested by the resistance of matter to fur- 
ther condensation, and so molar motion is converted into mo- 
lecular motion, manifested as heat and electricity. Evapora- 
tion being the source and some impurity in water, a necessity 
of the evolution of air electricity, the conditions favoring an 
increase of this fluid have greatly prevailed of late. In seasons 
that do not swerve from their natural course, the wastes of the 
summer are gathered into the soil in the fall, and there decay- 
ing, are carried away and neutralized, if the ground be dry and 
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air can find its way into it. But where water is, air cannot 
penetrate. Remove the water and air follows, forced by the 
pressure of fifteen pounds to the square inch, carrying with it 
the warmth of the sun, purifying, vivifying, and vitalizing the 
ground. Heat, moisture and impurity are necessary elements 
in the production of infectious disease, though neither of the 
three, or the three combined, can create the morbid fitness 
needed for its appearance and propagation, unless there be 
present a fourth constituent, which thus becomes the essential 
factor. This something may yet be found to be an altered 
condition of atmospheric electricity, capable of causing corres- 
ponding derangement of the nervo-electric fluid. There is a 
departure, in consequence, from the natural equilibrium of at- 
mospheric and terrestrial electricity that brings about a cor- 
responding disturbance of the normal electric balance in the 
human body.* 

So long as any excess ofelectricity is neutralized by suitable 
atmospheric conditions, it remains without injury to health. 
But if the earth is highly excited negatively, the air being also 
in high negative tension, the natural positive of the human 
body having been abstracted, and leaving an excess of high 
tension negative struggling to coalesce with suitable outside 
fluid, what becomes of poor humanity? It is supposable that 
the impression of irritant and untoward electricity falls, in our 
present epidemic, upon the nervous centres and upon the 
pneumogastric nerve, chiefly upon its pulmonary, gastric and 
cardiac branches, causing excitation first, then nerve exhaustion 
or paralysis in greater or less degree, according to the condi- 
tion of the nerves as to susceptibility, receptivity, or powers 
of resistance. Itis not impossible that this peculiar nervous 
irritation may produce the phenomena of grippe, by means of 
some natural ptomaine, and also be the cause of other epi- 
demics that closely resemble it. Some have thought the 
present epidemic to be a form of dengue. Others suggest that 
its earlier stages closely resemble cerebro-spinal meningitis. 
Dengue and epidemic influenza bear such a close relationship 
that it is reasonable to mistrust they are first cousins. The 





* See New Orleans Medical and Surgical Journal, July, 1881. 
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same sudden loss of strength, of appetite, and of mental force 
exist in both. There are frontal pains, conjunctivities, and 
the quick appearance. Except for the invariable presence of 
intense pain about the joints, the symptoms read like those of 
grippe, which are the following, existing together or only in 
part: Brief malaise, headache, chill, fever, pain over the 
whole body, especially in the back and loins, suffusion of the 
eyes, bronchitis, a characteristic cough, gastro-intestinal irri- 
tations, skin eruptions, delirium, great prostration, physical 
and mental; and certain violent neuralgias. The pain of 
dengue is something that is never forgotten, and described as. 
the sum total of human suffering. So, too, the headache in 
grippe, even by women familiar with the pangs of childbirth. 
A troublesome cough in the earlier stages of dengue; may re- 
main and annoy long after the fever has subsided. With the 
exception of epidemic influenza, there are but few diseases ex- 
pressing themselves in so many ways as dengue, or are subject 
to such serious complications and sequela. The nervous. 
centres suffer much in severe forms, and the mild ones often 
present cerebral lesions and neurotic complications. Later 
pulmonary abnormities can be traced to dengue. The disease 
in Bengal was very often supposed to develop into a form of 
phthisis. The most striking similarity of dengue and epi- 
demic infiuenza is the fact that, though the patients are cured, 
they do not always get well. These epidemics, as remote 
causes of deaths, offer an interesting field for future research. 
Stages resembling the three stages of dengue are often pres- 
ent in grippe, viz., two periods of fever separated by two or 
three days remissions. It may be assumed that many so- 
called relapses, after apparently light attacks of the present 
epidemic, are in reality the third stage of influenza, following 
the period of remission. Mild seizures run their course in 
from four to seven days—moderate use of diaphoretics and 
regulated diet—without the development of any second fever. 
In cases marked by gastric irritation and depression of nerve 
vitality, the disease lasts from twenty-one to twenty-eight 
days. The final termination is either by disappearance of the 
symptoms,—local as well as general—or by some critical crisis, 
as increased secretion of mucus, urine, or perspiration, or by 
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» diarrhoea. When death occurs, it may be due to one or all of 
the following causes: (a) to paralysis of the lung or to capillary 
bronchitis, especially in the aged; (b) to pneumonia; (c) to 
cerebral congestion, to apoplexy caused by violent coughing, 
or to profound exhaustion of the nerve centres. 

Treatment aims to secure three distinct and important re- 
sults: I, to unlock and stimulate secretion ; II, to counteract 
the evil effects of nervous exhaustion; and, ITI, to maintain 
nutrition during convalescence. Calomel, aconite, tartar 
emetic, ipecac, valerion, nux vomica, digitalis, hyoscyamus, 
camphor, morphia, and lactucarium are remedeis of well known 
efficiency that the experience of the past few weeks has con- 
firmed. Alcohol is interdicted, except for emergencies. Cod 
liver oil, as a food and tonic in late stages, is not well borne. 
Malt extract, quinine, and cocoa, and beef wine and iron are 
of far greater value. The Turkish bath, massage, and electric- 
ity are standard resources during the frequently long conva- 
lescence. Diminished chest expansion requires immediate 
attention, in the form of systematized mechanical exercise. For 
this purpose, the respirator used in the establishment of Dr. 
Henry Ling Taylor is probably the best means known. Fail- 
ing this, the same passive movements made by a trained at- 
tendant, according to the rules laid down by Ling, will be of 
great value. New impressions in this way may be sent to the 
brain, and thus is secured an advantageous redistribution of 
nervous energy. Obstinate cough that defies remedies as am- 
moni muriaticum, sal ammonie, hyoscyamus, and prepara- 
rations of lactucarium, will disappear under the influence of a 
change of climate. 

Grippe being an insidious dastardly thing, at best, whoever 
has an attack should go at once to bed and stay there five 
days, regardless of sentiments or sensations. As long as any 
sense of fatigue or perpetual weariness remains, it is unwise to 
undertake the real business of life, for the period of convales- 
cense is fraught with unknown, yet certain, danger, that may 
at any time assume a local habitation and a name. Epidemic 
influenza has a powerful alterative effect upon the whole or- 
ganism. It is the frequent starting-point of distressing con- 
ditions of which phthisis and insanity are the most formidable. 
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ANTISEPTIC SURGERY. 


BY W. F. WESTMORELAND, JR., M. D., LECTURER ON FRACTURES, DIS- 
LOCATIONS AND ANTISEPTIC SURGERY, IN THE ATLANTA MEDICAL 
COLLEGE, ATLANTA, GA.—[CONCLUDED. | 


In continuation ofan article on antiseptic surgery that ap- 
peared in the January number of this Journal, we will speak of 
the preparation of antiseptic materials. 

GAUZES. 
. Gauzes which are prepared by houses dealing in antiseptic 
materials are cheaper, in the long run, and generally much 
more satisfactory in their action, although with the use of some 
little care the surgeon can prepare a very reliable article at 
home. For the first year that I used antiseptic surgery I pre- 
pared my own gauze, and with it I had good results invariably. 

The main consideration in preparing a gauze is to make it 
with the highest amount of absorptive power possible. To ac- 
complish this, you wish a very light, wide mesh goods. What 
is known in the commercial world as a light cheese cloth is the 
best goods, and one that you can generally find at any store. 
Be certain and get one with a wide mesh. 

This goods, as it comes from the store, will absorb about 
three and a half times its weight of moisture. This is not suf- 
ficient, and can be increased, as follows: I cut the goods into 
five yards strips, so as to handle it very easily, then put it into 
a strong solution of carbonate of soda, which is kept in any 
drug store, and let it remain fora few hours. This strong al- 
kaline solution will remove the oil and extractive matter from 
the cloth and increases its power of absorption to about five 
times its weight of moisture,which is aconsiderable gain. Every 
trace of the alkaline solution must be removed by repeated 
washings in clear water. Never use boiling water, as it will 
cause the fibres of the cloth to contract, on account of the heat, 
and destroys the power of absorption to that extent. When 
the alkali is thoroughly removed, hang up the gauze in a clean 
room, where it will not be exposed to dust and dirt, to dry. 

After it is thoroughly dried, put it in the following solution : 
Four hundred and ninety parts of water (490), ten parts o 
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‘glycerine (10), and one part of bi-chloride of mercury. Let it 
remain in this solution for several hours. 

This solution is really one to five hundred (1-500) bi chioride 
sol., with the ten parts of glycerine added. The object of the 
glycerine is to more thoroughly hold the solution of mercury 
in the meshes of the gauze and to prevent it from evaporating 
asrapidly as it otherwise would. The glycerine also has a pow- 
erful affinity for moisture, and by the possession of this prop- 
erty, increases the power of absorption by the gauze. When 
the gauze is thoroughly impregnated with the solution, wring 
it out and hang it up to dry. When dry, place either in glass 
jars or a wooden box. This gauze is now ready to use. 

In using the gauze prepared in this way, it was always my 
custom, just before using it as a dressing, to place it in the so- 
lution (1-500 bi. chl. sol. with 10 parts glycerine added) men- 
tioned above, and when ready to use it, wring it out thoroughly 
and use moist. Iwas thenalways certainthat I got more thor- 
ough antisepsis and also have the superior advantage of the 
greater absorption power ofthe moist over the dry dressing, the 
discharge from the wound percolating more thoroughly and 
rapidly through the moist than through the dry dressing. 

Iodoform gauze can be made by taking the gauze, as pre- 
pared above, and sprinkling the iodoform on it and rubbing it 
thoroughly and evenly into its meshes. 

ABSORBENT COTTONS. 

The absorbent cottons, which we use as other dressings, are 
of two kinds; the borated cotton, which is used next to the 
gauze, and the plain absorbent cotton, which is used over the 
borated cotton. Borated cotton is a plain absorbent cotton, 
thoroughly impregnated with boracic acid. The plain ab- 
sorbent cotton is prepared by removing all the oil and extract- 
ive matter from the plain cotton. 

The cotton had best be bought ready prepared, as you can 
not make them satisfactorily. 

DRAINAGE. 

Drainage can be made by using either cat-gut strands, bone 
or rubber drainage tubes. 

The use of cat-gut strands for drainage is limited to small 
superficial wounds, where only a small amount of drainage is 
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needed. Temporarily, that is, for a day or two, it succeeds very 
well in these cases. The cat-gut used is the same as is used 
for sutures. A few strands, their size depending upon circum- 
stances, determined in each particular case, are placed in the 
most dependent angle of the wound. The preparation of the 
cat-gut will be gone into more particularly under the head of 
sutures. 

Bone drainage tubes had best be bought already prepared, 
as their preparation is very difficult. They can be used in 
such wounds as amputation of breast, and operations of that 
class, where it is only necessary to keep updrainage for about 
a week. The great advantage of using catgut or bone drain- 
age tubes is that they become absorbed and the dressing does 
not have to be taken off to remove them, as it does when rub- 
ber drainage tubes are used. 

Rusper DratnaGe Tuses I generally prepare myself. I get 
the ordinary black rubber tubing of the various sizes I may 
need. It is generally kept at any drug store or place handling 
rubber goods. I always get the unbleached black rubber 
tubing, and not the white tubing which has been bleached ;. 
sulphur is used in bleaching it, and not only makes it more 
brittle and hard, but when it is used around a wound bleaches 
the whole surface that it comes in contact with, and gives it a 
sulphurous smell that is decidedly unpleasant. 

The rubber drainage tubes are used in such wounds as re- 
quire permanent drainage—that is, where drainage is neces- 
sary for from one week to several months. There are two. 
methods of removing these drainage tubes—first, where there: 
is a recent wound, as in an amputation of the leg, and you re- 
move the tube entirely at the first dressing; and secondly, 
where you cut off a short piece of the tube at each dressing, 
making it shorter each time, as the indications may necessitate- 
it, as in abscesses, etc. 

SUTURES. 

Sutures that are generally used are of three kinds—silver 
wire, silk and catgut. The first two are of course bought. 
ready prepared, and are easily kept antiseptic; the first, silver 
wire, in whatever sizes are necessary, are kept in carbolized 
oil (1-10), that is, one part of carbolic acid to ten parts of 
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‘sweet oil. Itis rarely ever necessary to use wire in any ope- 
ration that is done antiseptically. 

SiLk SuTUREs in whatever sizes necessary can be kept in an 
aqueous sol. carbolic acid (1-20). They are rarely used now, 
except in special operations, as hair lips, ete. 

Cataut Sutures are the most frequently required in 
antiseptic operations. Their greatest value lies in the fact 
that whether they are used as sutures or ligatures they are com- 
pletely absorbed, the rapidity of the absorption depending en- 
tirely on the size of the strand, which is animal tissue. 

I always prepare my own catgut sutures. I buy the com- 
mercial catgut from the drug store, wash it thoroughly with a 
nail brush and castile soap, afterwards rinsing the soap suds 
from it with clean water. The catgut is then placed in a solu- 
tion of bi-chlor. mer. (1-1000) for twelve to twenty-four hours, 
the length of time depending on the size of the gut. Do not 
allow it to remain in this solution longer than this, or it will 
make it too soft and soddy for use, and this is plenty long to 
thoroughly disinfect it. When taken from the bi-chlor. sol. 
putit in alcohol, where it is kept permanently. I have found 
the commercial alcohol of sufficient strength to preserve it if 
renewed occasionally as it evaporates. 

SPONGES. 

I prepare my sponges in the following manner: I gener- 
ally buy them by the pound. Put a gallon of water into a 
bucket and add eight ounces of a saturated solution of per- 
manganate of potassium ; putin all the sponges that the solu- 
tion will cover; let them remain until they become a nut 
brown color, then take them out and wring as dry as possible. 

To a gallon of water in another bucket add three fluid 
ounces of a concentrated solution hydrochloric acid and one 
ounce of hyposulphite of soda; put in a few sponges at a time 
and let them remain until they turn white. When they fail to 
turn promptly, add more of the acid and soda. 

When the sponges are bleached squeeze out all the water 
and place in a dry, shady place. When they are perfectly dry 
have the sand beaten out and place them in a solution of car- 
bolic acid (1-20), and in a day or two they are ready for use. 
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I find a large-mouth fruit jar the most convenient thing to 
keep them in. 
SOLUTIONS. 

It is not within the scope of this paper to enter into a dis- 
cussion of the merits or demerits of the numerous antiseptic 
agents that have been proposed. I think that the bi-chloride 
of mereury is decidedly the best. 

In making up solutions, sixteen grains of bi-chlor. mer. to 
one quart of water, in round numbers, make a one to one 
thousand solution (1-1000). 

The tablets which are prepared contain seven and seven- 
tenths of a grain of mer., and one of them to a quart of water 
gives the bi-chloride sol. (1-2000), which is the strength gener- 
ally used. These tablets are very convenient, they can be 
easily carried, and are much more easily dissolved than the 
bichlor. mer. itself, which is very insoluble. If the tablets are. 
not easily procurable, you can prepare your own solution. 
Take an eight-ounce bottle (or any other size that you desire) 
and fill with water, add sixteen grains of mercury for each 
ounce of water in the bottle, and dissolve it thoroughly ; use 


warm water if necessary. Half an ounce of this solution to a 
quart of water will give (1-2000) bi-chloride solution. 

The bi-chlor. sol. is not only used for irrigating the wound, 
but also to place towels, sponges, ete., in, and for washing 


hands, during operation. 

Carbolized solutions are only used to keep materials in, as 
already mentioned, and as a solution to put instruments in at 
time of operation. The strength of the solution for this pur- 
pose is one to forty (1-40). 





The memorial window to the late Prof. James L. Cabell, at 
the University of Virginia, is being prepared, and will bear an 
inscription chiefiy indicative of his relationship to the Univer- 
sity. We wish it could bear the record of many of his other 
important noble works, so as to perpetuate, in gilded letters,. 
for coming generations, his history, so as to show that he be- 
longed to the State, to the Nation—to humanity at large no- 
less than to the University of Virginia. 
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Elinical Upartment 


THREE CASES ILLUSTRATING THE NECESSITY OF 
VAGICAL EXAMINATION IN OBSCURE CASES 
OF REFLEX PAIN. 


BY G. H. NOBLE, M. D., ATLANTA, GA. 


We not unfrequently meet with obscure cases pronounced 
incurable, which, when traced to the true cause, proves simple 
in the extreme. They are examples of the violation of one of 
the first principles of diagnosis; that is, the examination of 
every organ in the body. 

As an illustration, I shall select three out of quite a number 
of cases I have met with. 

The first was a resident of this city, a lady of billious tem- 
perament, and mother of eight children. She enjoyed good 
health all of her life except an intollerable itching of the parts 
supplied by the external nasal branch of the opthalmic nerve. 

The paroxysms would come several times a day and last for 
more than an hour each time. So distressing were the at- 
tacks that she was in fear of losing her mind. She had ex- 
hausted the skill of many reputable physicians and neurolo- 
gists, north and east, without any relief, and had received 
nearly as many explanations of the causes as she had _physi- 
cians, except, perhaps, indigestion and catarrh of the bile dutes 
were in the head. 

She was questioned closely and examined carefully except 
for diseases of the pelvic organs, she having stated “that she 
felt no inconvenience and had no symptoms of uterine disease.” 

But afterward the fact was elicited that she had metrororr- 
hagia, which she attributed to the change of life and regarded 
as normal flushings. We discovered a bilateral laceration of 
the cervix extending into the vagnial junction, subinvolution 
with considerable ingorgement, and some other minor symp- 
toms usually attending such conditions. It was then sug- 
gested to her that the itching might be a reflex disturbance, 
dependent upon the condition of the uterus, and advised treat- 
ment and repair of the cervix, to which advice she readily as- 
sented. 
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Under treatment by the glycerine tampon the paroxysms 
grew less severe and frequent, until the day the laceration was 
‘closed, when they disappeared entirely. 

She has now passed a period of eight years, without the 
slightest evidence of return of the disease. 

The second case was a large, fleshy lady, from Chillocootia, 
Mo. She was anemic and slightly chloratic. She suffered 
from an intollerable dyspepsia, for which she had received no 
relief from the many professional men she had consuited. 

She gave no history of uterine diseases, but as a last resort 
an examination was made with the hope of finding some expla- 
nation of the matter. We found about the same condition as 
in the above case, and gave the same advice. She experienced 
relief at times during the treatment, but was not materially 
benefitted untl the cervix was closed, then like magic the dys- 
pepsia disappeared, and for two years remained well. Since 
that time I have heard nothing from her, and am unable to 
relate her condition. 

The third case was a lady from Indiana. Aet. 35. Married 
13 years. Had three children. Her bad health began six 
months after last confinement, four years ago. She became 
very weak, but afterwards recovered and moved to Montgomery, 
Ala., where she had some malarial impressions, but again re- 
covered, and returned to her home in Indiana, but continued 
to have pains at the lower angle of the scapula, and intercostal 
neuralgia of the left side, and many pains from the bowels 
(abdomen) to the limbs. When located in the bowels she 
claimed that it caused dysentary. She had no pain with men- 
stration, nor other menstrual troubles. She was sometimes 
constipated, (hard, lumpy actions) generally alternating with 
diorrhcea, which would last for days, and even months. Had 
heavy, weighty sensation in the stomach, especially after eat- 
ing. A change in diet seemed to have no effect upon the 
symptoms. Head felt heavy and stupid, and claimed to have 
high fever at times. Pains were worse in the daytime and lost 
flesh and strength steadily. The pains in the shoulders and 
intercostal neuralgia were constant. 

The above history naturally directed my attention to consti- 
pation, and I expressed my opinion that it was the probable 


« 
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cause of the trouble. She stated, however, that the samo 
opinion had been advanced before, and that attention to the 
constipation did not relieve her of the pains. However, I gave 
her a prescription for the condition of the bowels; also one of 
aconita for the neuralgia. I promised her nothing, as she re- 
fused a vaginal examination, and I could not attribute the 
symptoms to disorder of any other organs. She returned in 
two weeks, unimproved, and complained of a slight leucorrheea. 
I made a vaginal examination, and found a laceration of the 
cervix, extending externally to the vaginal junction, and in- 
ternally a white cicatritial line reaching to the internal 0s, also 
subinvolution, ingorgement, endometrites and erosion of the 
0S. 

I stopped all medication exceptthe laxative, and resorted to 
the glycerine tampon, which offered her slight relief. 

The day the cervix was thoroughly dilated and the old scar 
softened and stretched, the pain disappeared. 

At the end of a month I left off the cervical tampon, and the 
pain returned. It was again resumed, and the pains disap- 
peared. 

These cases fully illustrate the necessity of vaginal examina- 
tions in obscure cases when the cause of pain cannot be as- 
cribed to disease in other parts of the body. 

Especially are we liable to be thrown off our guard in 
making our diagnosis where there are no symptoms of disease 
of the uterus and appendage. 





EAR ACHE. 


Take five parts of camphorated chloral, thirty parts of gly- 
cerine, and ten parts of oil of sweet almonds. A piece of cotton 
is saturated and introduced well into the ear, and it is also 
rubbed behind the ear. The pain is relieved as if by magic, 
and if there is inflammation it often subsides quickly.—Med- 
ical Briefs. 
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Editorial. 
A WORD TO EXAMINING BOARDS. 


As the time is drawing near when the graduates of the vari- 
ous colleges will go forth, with newly acquired diplomas, and 
will have to appear in many states before an Examining Board,, 
in order to obtain the right enter upon the practice of their 
profession, we cannot refrain from a few words on the subject. 
We would, in the beginning, preface these remarks with the: 
statement that we are in favor of Examining Boards. There 
is no doubt in the minds of all the intelligent medical men that; 
their influence has been for the good of the profession, while: 
at the same time there is also little doubt that, in many cases, 
they wrought injustice to both colleges and graduates. 

We have only two complaints to make against many of the 
examination papers that have come before us, and they are: 
first, that some of them are unreasonably rigid; and second, 
there are many instances in which the questions propounded. 
are of not such a nature as to test the actual capability of the 
candidate. 

The Board of Examiners is, as a rule, composed of men who 
have no practical experience in teaching or examining, and men 
who are of more than ordinary ability. Naturally, they fix 
their standard at a high point, and they lose sight of the fact. 
that, after all, the graduate is only beginning his career. Man- 
ifestly it is not reasonable to demand of him a standard to. 
which not one in twenty of the practitioners in his community 
attain. We remember as an instance of this, that a few years. 
since the Medical Examining Board of Virginia put before the 
applicants for license an array of questions that would have: 
rejected almost any man who had been in the actual practice 
of his profession for any length of time, and it was very prop- 
erly protested against by the medical press of this country. 
It was simply unreasonable to base a man’s right to prosecute 
his work in the state on his ability to stand an examination on 
chemistry that was only fit for a professional chemist. And 
so in many cases, there has been the tendency to subject the 
candidate to a rigid line of questions, that in the mind of one: 
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accustomed to examining, would not be a fair test of his gen- 
eral practical knowledge. After all, there are many things that 
go to make up the successful practitioner of medicine, and 
some allowance should be made for the more practical bent of 
a man’s disposition. Again, the examiner should not expect 
that the new graduate should know as much as himself. 

In the matter of questions that are not representative of the 
science of medicine, and above all of its practical side, we would 
refer to an examination that was given a few months since in 


the State of Alabama, notorious throughout the country for 
the stand that it has taken in raising the standard of its prac- 
titioners. A man who had been a hard and thorough student, 
and who had taken a post graduate course for a session after 
his graduation, appeared before a Board for license in the State. 
He was sufficiently well posted to be a matter of pride to his 
alma mater, and he prepared himself for a rigid examination, 
especially in anatomy. Imagine his consternation when he was 
confronted with such questions as, “give the origin and inser- 
tion of the tensor palati muscle,” “describe the longest part of 
the long issimis dorsi,” and many of the same nature, instead 
of selecting some of the many hundreds of practical subjects. 
with which he has to deal in the work of every-day life. In 
other departments were found such questions as, “how long 
can a child live after birth without breathing,” etc. 

No one can say that a school that has made an earnest effort. 
to give especial prominence to the more valuable and practical 
parts of medicine, has not the right to protest against their di- 
plomas being subjected to the humiliation of not being ac- 
cepted in the State, when it is done on such catch questions 
as these that are more applicable to the boy in his school 
physiology than a man who is entering upon his career in the 
practice of medicine. 

No honest college should object to the appearance of a grad- 
uate before a Board, but they have the right to demand that 
he shall be given plain justice. That there should be sixty per 
cent. of the graduates of the reputable colleges of this country 
unfit to practice medicine in the State of Virginia, seems in- 
credible, yet that is the proportion at their last examination 
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that was found so. To most of the schools that are honest in 
the effort to do good work, this is a sad blow, and shows that 
somebody has undoubtedly been badly out of the way. 





HOW TO BECOME AN ARMY SURGEON. 


The circular recently issued by the Surgeon General, call- 
ing upon the aspirants for medical service in the army, is ac- 
companied by a copy of the questions that were pronounced 
at the last sitting of the Board, and as some of the lines fol- 
lowed, are of such an encouraging nature to the man who has 
been for a number of years devoting himself to the study of 
legitimate medicine, we take pleasure in reproducing them, and 
reverently trust that they may encourage and cheer the lonely 
heart of some poor soul longing for shoulder-straps. 

If you can tell the “principal victories won by Peter the 
Great,” or to go back further, make running comments on all 
the great and small gods that were to be foundin ancient my- 
thology, you may be all right. Yet you are required to know 
“the most direct route from St. Louis to the City of Mexico,” 
as well as give anaccount of Mohammed and hisdoings. These, 
and such questions as “name principal works of George Elliot,” 
etc., go to make up what may be termed the “trimmings,” af- 
ter which comes the regular tilt on topics medical. Altogether 
it behooves him who would ascend the outer walls to gird up 
his loins and furnish up his general knowledge, or otherwise 
he will be among the twenty-eight out of thirty who will go in 
the same steps as those of last year. 





PHYSICAL EDUCATION. 


We have noticed with pleasure the increased interest in 
physical education for women. This is particularly needed in 
the South. Climate and general surroundings all tend toa 
general relaxation, and with it faulty development. 

It must always be remembered that sound minds and sound 


bodies go together. 
Every school should have its teacher of Physical Education. 
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Not simply a teacher of calaisthenics, but one who under- 
stands the needs and requirements of the different students. 
Exercise imperfectly used is worse than none, and often causes 
incomparable injury. 





B. T. Barnum has said that people like to be humbugged, 
and surely it does seem so. Look at our daily papers 
and the advertisements. Drs. Tom, Dick and Harry, all 
give written guaranties to cure all diseases that the flesh 
is heir to, and actually use the papers as_ reference. 
Again all sorts and kinds of patent nostrums are given the 
support of our secular press. 

It does seem strange that a man will carefully examine 
all machinery and all sources of power to be used in his 
business; but when it comes to himself he accepts with 
closed eyes, and I might say ears all in shape of medicine for 
his own use. 

Are not the physicians to a certain degree responsible for 
this, many being ready and willing to give their signature 
to anything that presents. This arises from two facts, 
either that overwhelming desire to see their name in print, 


or else their ignorance, not being able to write prescrip- 
tions, so are willing to take whatever is given them as a God 
sent help in time of need. 


RINGWORM. 


Ringworm of the body is generally very amenable to treat- 
ment, judging from the numerous domestic remedies which act 
so successfully. Sometimes, however, an obstinate case is en- 
countered, and recourse is had to the physician. In such 
cases a rapid cure is desirable, and the application of the fol- 
lowing application, once daily, for two or three consecutive 
days, will generally prove successful : 

R Hydrarg. Bichloridi - 1 grain. 


Tinct. Benzoin. Comp. - 1 ounce. 
M. Sig.: Paint over affected part. 


Care should be exercised not to paint too large a surface, as 
the above mixture is toxic. If an excoriation should exist, it 
should not be applied, as it is irritating to the wounded integ- 
ument.— Medical Chips. 
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Correspondence. 


New York, February 12, 1890. 

In a recent clinic at the University Medical College, Prof. 
Alfred L. Loomis spoke against the employment of hydragogue, 
cathartics and diuretics in the treatment of subacute pleurisy. 
The method of blood-letting, which was so frequently resorted 
to in former days, and finally abandoned, on account of its 
debilitating effects, is, he thinks, no more exhausting than the 
depletion produced by hydragogue cathartics and diuretics. 
Though he is disposed to recommend their use in simple 
dropsy, he has failed to find any evidence pointing to their ab- 
sorbefacient action as sero-fibrinous fluids, the products of an 
inflammatory process. He advises food and stimulation for 
patients suffering from subacute pleurisy, and bases his argu- 
ment upon the clinical fact that in patients with deposits of 
lymph in any part of the body absorption takes place much 
more promptly under the employment of measures calculated 
to promote the process of nutrition. 

In cases in which there is severe pain over the chest, Dr. 
Loomis advises the use of a blister, but would not recommend 
its use in debiliated subjects, as it is apt to transform a sero- 
fibsinous exudation into a sero-purulent one. The accumula- 
tion of fluid in the pleural cavity is best treated by early aspi- 


ration. 
As anillustration of the advanced methods of teaching physi- 


ology in this city, it may be mentioned that Prof. John S. 
Curtis, of the College of Physicians and Surgeons, recently in- 
troduced into the lecture room a live Alderney cow, and per- 
formed vivisection while the animal was under the influence of 
ether. He opened the chest in the median line, and exposed 
to view the heart, thus enabling the students to observe its 
rhythmical contraction in systole and diastole, an object lesson 
which afforded much practical instruction on the mechanism 
of the heart’s action. 

Prof. Lefferts, in a recent lecture, laid down the following 
points in the differential diagnosis between hysterical aphonia 
and aphonia from paralysis of the vocal cords. If, on direct- 
ing the patient to cough, a phonetic sound is produced, you 
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may be certain that she is hysterical; while in paralysis of the 
chords, there is no phonetic note whatever. 

Prof. Wyeth recently added another case to his long list of 
successful suprapubic cystotomies. The patient, a man, aged 
60, was admitted to the Polyclinic Hospital, with symptoms 
pointing to stone in the bladder. Four weeks before his ad- 
mission, the attending physician had attempted to remove the 
calculus by lithotrity, but only aggravated the existing condi- 
tion. Prof. Wyeth performed cystotomy, and extracted a piece 
of rubber tubing about three inches long, which was encrusted 
with urinary deposits. The patient made a good recovery. 

Prof. H. Marion Sims’ favorite treatment for vaginitis is to 
paint the vaginal mucous membrane with a solution of nitrate 
of silver in the proportions of one drachm to the ounce. This 
forms a thin film which protects the vaginal wall from all irri- 
tation and rapidly relieves the burning and smarting which is 
so distressing to the patient. 

Prof. Thompson, of the New York University Medical Col- 
lege, calls attention to the fact that in persons affected with 
chronic constipation, the sebaceous glands of the face and 
nose exude a profuse secretion, and that women, after the 
menopanse, frequently suffer from an obstinate form of acne, 
which can only be cured by relieving the constipation. Hys- 
teria, sick headache,melancholia and many functional neuroses 
are caused by the presence of the products of putrefaction in 
the blood, which are absorbed from the intestine and have a 
destructive influence on the red blood corpuscles. The dis- 
advantage of the ordinary cathartics in use is that the system 
soon becomes accustomed to them, and for that reason he rec- 
ommends the following laxative, which he has employed with 
marked success: 

R Sulphur, gr - jl 
M Cream oftartar,gr. - - jii 

To be made into a lozenge and. taken mornings and nights. 

It has heretofore been believed by both physicians and lay- 
men that consanguineous marriages were not calculated to 
produce good physical and mental qualities in the offspring. 
Prof. McLane, of this city, questions the correctness of this 
theory, and on the contrary advocates the intermarriage of 
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blood relations. To quote his exact words, “Consanguinity 
intensifies family characteristics. If you have a perfectly 
healthy man, physically, mentally and morally, and were to 
unite him in marriage with his cousin, who is also perfect, 
physically, mentally and morally, the progeny from such mar- 
riage would be godlike.” 

Dr. Ferdinand King, formerly of Atlanta, Ga., but now of 
this city, has had unprecedented success in his management of 
the International Journal of Surgery, a fact which will no 
doubt prove of interest to his many friends in the south. The 
Journal of the Respiratory Organs has passed under the ed- 
itorial management of Dr. H. Holbrook Curtis, a well-known 
throat specialist, of this city, who will be assisted by a corps 
of eminent collaborators in this country and abroad. The 
Journal is published monthly, and is devoted to diseases of 
the nose, throat and lungs. P. J. BR. 


New York. 

The influenza, which has seemingly laid violent hands upon 
the dwellers in Gotham, has not only opened a field of inces- 
sant labor to the city practitioners, but our hospital itself has. 
been crowded with patients of pneumonitis, the resultant, as 
it were, of the prevailing epidemic. There have been several 
causes entering as factors in the production of the increased 
bronchial troubles which have occurred in the city this winter. 
One of the chief has been the unseasonableness of the weather 
which has been experienced, the moderately cold, damp at- 
mosphere being so suitable for the prevailing acute troubles. 
Another of very little lesser importance has been the laying 
of the sub-ways in the city, thus necessitating the tearing up 
of the streets and the laying bare of soil impregnated with the 
city’s filth. These, with the uncleanliness of the streets, have 
made the people more susceptible to the complaints which are 
prevalent at this season of the year, and which have flourished 
upon the soil thus made vulnerable. The coldness of the 
weather which occurs in New York is made much more pene- 
trable from the fact that it is very seldom unassociated with a 
damp atmosphere. We who live upon the Island become ac- 
customed to the dampness from the proximity of water on all 
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sides. Blackwell’s Island, to those who have never visited the: 
spot and know nothing of its surroundings, has no other sig- 
nificance than the fact of its being the location of the city peni- 
tentiary. There are upon it, however, other important city 
institutions, and to those who may have the opportunity, a trip. 
to the island will prove most pleasant and profitable. A de- 
scription of the institutions, however, would be out of place in 
a medical journal, but I shall take the liberty of speaking a 
few words about Charity Hospital, which may prove of some: 
interest to the readers of the Record. 

The main building of the hospital is a granite structure of 
four stories in height, built in the shape of the letter H. In 
this building there are twenty-six wards, thirteen for each 
sex. Besides this, the resident staff has charge of the New 
York Maternity and Epileptic Hospitals, which are distinct 
buildings, situated in close proximity to the main structure. 
The inmates of the penitentiary, numbering on an average of 
eight hundred, are also under the supervision of the same 
medical charge. The hospital proper contains eleven hundred 
beds, and there is treated during the year an average of eight. 
thousand patients. All classes of diseases are seen through- 
out the year, although it is especially known for its venereal 
service, this being the largest service of its kind on this side 
of the ocean. Here a person has the opportunity for studying 
all classes of venereal troubles, and every syphilide can be 
seen in the various wards as is shown in the cases represented 
in the “Atlas of Venereal Diseases” by Dr. R. W. Taylor. 

In some later letter I shall give the methods in the manage- 
ment of the Maternity Hospital, which shall be practical in 
their character, and points which are often overlooked and 
which are so necessary for the successful practice of obstet- 
rics. 

Soon after my entrance into the hospital, there occurred 
upon the medical service with which I was connected, a case 
of much interest and one of very unique character. A Bohe-- 
mian girl, aged 19, was admitted into the hospital about the 
15th of August, and transferred to a medical ward under the 
diagnosis of simple ulcer of the stomach. From the character 
of her symptoms and history, the latter of which being very 
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meagre, the visiting and house physicians confirmed the ex- 
isting diagnosis. When I entered upon the service, on the lst 
of October, the following symptoms were found to be present: 
Subjectively, the patient complained of pain in the epigastric 
region, which was especially intensified on taking food. There 
was occasionally nausea and vomiting, accompanied frequently 
with attacks of hematemesis. Objectively, there was pain 
-on pressure below the ensiform cartilage, and the patient con- 
tinuously wore a painful and anxious expression. The patient 
was placed upon fluid diet for three weeks, with such marked 
improvement that at the end of that time she desired to go 
from the hospital. So improved was she that without the 
knowledge of the nurse, she partook of some solid food which 
had been brought her bya friend. This last act caused a re- 
turn of her symptoms, with increased severity. On October 
29th I was called up twice during the night to check the vom- 
iting of blood. This I accomplished by the administration of 
a drachm of the fluid extract of ergot, allowing her to swallow 
‘small particles of ice and giving her hypodermatically ten 
minims of Magendies solution, which is about equal to 1-3 gr. mor- 
phine, so as to relieve her pain. The next day she had three at- 
tacks of heematemesis, and on the second day she had two more. 
“The last one was the crisis, for with the vomited materials 
there was also ejected a small sized dressing pin. From that 
moment her pain was relieved so that she gradually improved, 
and on the fifth day she was discharged from the hospital. 
‘Two days before her departure, she was allowed to partake of 
all solid food with no attending inconveniences. The patient 
could not speak English, so that her personal history was 
necessarily incomplete. 
I mention this case simply to show a new factor which enters 
into the differential diagnosis of gastric ulcers. 
Having had occasion in the wards to try for myself the com- 
paratively recent treatment of gonorrhoea by the irrigation of 
“the urethra, with a bi chloride solution, it may be of some 
interest to those who have not yet tried the method, to know 
‘some of its advantages and disadvantages. The former are 
few, while the latter are many. The strength of the solution 
~used is 1-40000, or a little less than one-fifth of grain to the 
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pint of water. This is the strength of the solution used in 
the hospital, although Keyes, in his most excellent book, ad- 
vises a solution of 1-20000. 

The irrigation is carried out as follows: A reservoir con- 
taining the solution is placed at a small height above the pa- 
tient’s head, who is made to sit upon the edge of a chair so 
that there shall be no wetting of the chair or its occupant. To 
the reservoir is attached a rubber tube, at the further end of 
which is fastened the apparatus known as Keifer’s Irrigator, 
which is simply two hard rubber tubes joined to a common 
trunk, which has two distinct openings for the two limbs. 
Through one of these tubes the solution is allowed to flow into 
the urethra and out of the other opening. . 

This is the method of anterior irrigation, as opposed to the 
deep method, which is seldom resorted to here. The irriga- 
tion is applied three times a day until the discharge begins to 
decrease, when the intervals are somewhat extended. 

This plan of treatment is very readily applicable in a hos- 
pital where the necessary apparatus is constantly kept and 
alle th details can be easily carried out, but for private prac- 
tice it has serious drawbacks. In the first place, and the chief, 
it does not produce the desired effect, this being in accordance 
with my observations, and that of others who have seen it 
tried constantly for a year. Dr. Keyes says that in simple 
urethretis it will often have the desired effect, but our experi- 
ence here teaches us that it must be so slight as to hardly need 
interference. In all cases where the treatment proved of no 
avail we examined thoroughly to see that there was no lurk- 
ing strictural to cause the failure of the remedy. The 
second disadvantage is that it is not suitable for application in 
private practice, for either the patient must come to your of- 
fice three times a day or he must fix up his own apparatus 
and then run the risk of not carrying out its application ina 
thorough manner. Hence I do not think it is a treatment to 
be recommended when you wish to,cure your case in question. 

Another method which I have had some opportunity in test- 
ing, and one which I am sorry I cannot recommend, is that 
which consists in packing the urethra with powder boracic 
acid and allowing it to be kept so except when washed out by 
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urination. A special packing instrument has been devised for 
this mode of procedure, but it is unnecessary for me to go into 
a detailed description. The method was not successful in the 
cases upon where it was tried, and in two cases slight urethral 
strictures were occasioned. The method, however, from which. 
we get the best results is the combined internal and mild local. 
treatment. C. D. Roy, M. D. 

__ Charity Hospital. 





VIENNA LETTER. 


To the Southern Medical Journal. 
Vienna, Austria, January 25, 1890. 

La Grippe, or the Russian Influenza, since I wrote to you 
last, has assummed a severer form and character. The general 
symptoms being aggrevated, and the complication more fre- 
quent. The lobar, lobular pneumonias, bronchitis and capillary 
bronchitis have been the most frequent complications. 

In my daily visits to the dead house, I have had much 
explained. Many cases that had been diagnosed Russian 
Influenza, were found to be something else. I have questioned 
the doctors and pathologists in regard to the newspaper 
reports of the great mortality attending influenza, and I have 
found but few authentic cases reported, where death could be 
laid at the feet of influenza. The few fatal cases that were 
the results of influenza, were either the very old or very young.. 
Here we all know, is a vulnerable point for most any disease. 

The number of cases reported, are now rapidly decreasing, 
and if the weather keeps fine and the sun remains shining, Vi- 
enna will soon be herself again. 

Cocaine, as a successful substitute for ether, and chloroform 
exemplified, in many operations for laryngotomy and trache- 
tomy. 

Professor Schrotter, the head of one of the largest throat. 
clinics in Europe, has for a long time used the hydrochlorate of 
cocaine injections as an anesthetic in his operations on the: 
larynx and trachea. For his injections he uses the ordinary 
10 per cent. solution and injects in the line of the incision, 
from one or more points. He has operated many hundred: 
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times and without exception, finds cocaine solution of this 
strength to be pefectly satisfactry. He operates on old and 
young alike, only the extreme youth being exempt, here he 
generally gives a few inhalations of chloroform. I have seen 
him perform 10 tracheotomies on patients varying from 12 
years to 60, and I must ray, no anesthetic could have given 
more complete satisfation. By the use of cocaine one wards 
off the danger of pneumonias, heart paralysis, pneumogastic 
paralysis, and last but not least, the discomforts following the 
administration of the vapors. There are many other advan- 
tages in favor of cocaine in these two operations. 

Firstly the patient can be prepared in two minutes for the 
operation. 

Secondly, in two minutes after the operation, the patient is 
sitting up perfectly himself. There is no nausea vomiting, 
suspended resperation, falling back of tongue and the hun- 
dred of accidents that can accompany the use of the ordinary 
anaesthetics. The patients bear with great composure the op- 
eration, and do not sustain that severe nervous strain attend- 
ant upon the administration of ether or chloroform. 


Professor Schrotter is profuse in his praises of its efficacy, 
and I can say that, judging from its effect in the ten cases I 
saw, that to assume the risks of the vaporous anaesthetics 
were idle. 

I cannot resist the temptation to write you the ways and 
means used here of meeting different pathological conditions, 
and to do this I have to take my readers to each special ward. 
Now, for instance, after the lecture last Thursday morning, Pro- 
fessor Kaposi took his class to the continuous bathroom. Now 
we read of the continuous bath in our many authorities, but 
few of us have ever seen the administration or the mechanism 
of the bed and tub, or of its especial application. The appa- 
ratus called a tub, or bath, consists of a copper or lead lined 
chest, about three and a half feet wide, seven feet long and 
four feet deep. At the head and foot of this tub are a wheel 
and axle, with the cog. Four chains are attached, one to each 
end of the axle, and to the free end of these chains is attached 
a wire bed, just large enough to leave about an inch on either 
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side. On this wire bed, or better, spring bed, a rubber air bed 
is laid and made fast. 

The patient is laid on the bed, and can be lowered to any 
depth that may be desired. The water is kept at an even 
temperature, and often changed, the temperature to be de- 
cided by the temperature of the patient and his feelings. The 
patient is of course naked, and to protect him from exposure 
there are sectioned lids, that can cover the chest to any extent 
desired. Generally, only the head, upper chest and arms are 
not covered. 

The uses of this bath are varied. Extensive burns of second 
or third degree, or even worse, if the patient be alive, the bath 
is the best known means of giving the unfortunate comfort. 
For at once the bath serves a dual part, that of excluding air, 
and an easy and evenly distributed pressure. The bath is 
equally good in cases of decrepitude, high temperatures, ete. 

The hospital staff think so well of this mode of treatment 
that there are about ten of these tubs in this room, and gener- 
ally they are all filled. A watch is ever present to prevent 
drowning. 

The pathologists were a little puzzled over a case that Pro- 
fessor Kaposi had for section a few days ago. The patient, a 
male 40 years old, very thin and anaemic. His face, hands, 
forearms, feet and legs were natural, there being no sign of 
disease. The whole trunk, upper arm to elbow, and thighs to 
knee, was melanotic, the pigmentation being a black or brown. 
This whole pigmented area was a mass of cicatrices, scabs, 
pustules, abscesses, and hard, shot-like tubercles. Indeed, so 
strange a picture did the subject present, that of the 50,000 
sections that Professor Kundrath had seen, never had he seen 
such a case. Professor Kaposi, a charming, humorous little 
man, began quizzing the pathologists as to its possible classifi- 
cation, and without exception they said they could not give a 
certain diagnosis. Some suggested syphilis, and some this 
and others that, when at last the Professor gave them the his- 
tory, as follows: The patient, a man 40 years old, formerly a 
very healthy but dissipated man, acquired the opium habit. 
He took from 10 to 15 grains of morphine daily, subcuta- 
neously, this making from 20 to 30 punctures with the needle. 
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His health began to fail, with loss of flesh, when he noticed at 
the point of injection a small red nodule would form. 

This would develop into a pustule, rupture, scab, and leave a 
scar which, in its turn, would become darkly pigmented, and. 
the pigment would spread. The diagnosis was a melanosis,. 
resulting from the effects of the irritation produced by the 
needle and morphine on a system so depraved. The case, so: 
badly portrayed, was classed as a dermatological curiosity. 

Before I close I must give you a few of Professor Nothna- 
gel’s points on the treatment of acute articular rheumatism, 
He is most heroic, and I know some of my readers will almost 
doubt the sanity of such heroism. 

The main points in the treatment of the acute articular 
rheumatism, whether mean, poly, or panarthritic, are three, 
viz.: the enormous amount of salicylic acid, salicylate of soda, . 
and salol he uses. Of.salicilic acid, which he places ahead of 
all drugs in efficiency, he gives an ordinary adult, whether 
male or female, one gramme, or 15.5 grains every 2° hours 
through the 24, thus the patient takes daily 12 grammes, or 
186 grains daily. He administers the drug in capsules, fol- 
lowed by a large glass of fluid, be it water, milk, or whatever 
the conditions may call. The patient continues to take this 
as long as the disease remains. The contra indications for: 
such medicamen taken are infancy, fatty or weak heart, and 
acute gastretis. To the young he doses proportionataly to the 
age. The possible ostitis is so far remote that he hardly con- 
siders it. 

If he decides to give the salicylate of soda, he does in the 
same doses, that is, 12 grammes daily, and under the same- 
conditions and restrictions. 

Now for a suggestion. Of salol, a sister drug to the above 
mentioned two, he gives, in the enormous doses of 1-2 
gramme, or of 7 1-2 grain every two hours, under the same con- 
ditions. This last named drug often gives most grateful re- 
sults. 

These points, I think, will prove profitable to whomsoever 
may see fit to try them, for they are based upon a very large 
and varied experience. Professor Nothnagel is one of the 
best men in all Europe, his clinic most extensive. The Pro- 
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fessor thinks the fraternity, in general, do not give the drugs 
to their full physiological effects, and therefore do not value 
them enough. He also spoke of the iodide of potash, the al- 
kaline treatment, baths, and to the end of the chapter, but 
gave the first place to the three mentioned drugs. He thinks 
they have a more decided effect in warding off a chronic form, 
and thus lessening the possible ankylosis. He did not seem 
to think that any drug had the power to prevent such compli- 
cations as myocarditis, endocarditis, pericardetis and plenutis, 
but that if any had such powers, these drugs should be tried 
before others. 

Of the treatment of the complications, he did not differ ma- 
terially from the general medical practice, only he spoke very 
emphatically over the value of the ice bag in pericarditis. 
The ice bag is simply a soft India rubber bag, with an adjust- 
able plug, or clasp, that can be made fast.. The bag is filled 
with cracked ice, and placed over the precardial ‘region, with 
the thickness of an ordinary toilet towel between the chest 
wall and bag. This is to be kept in place until the rales dis- 
appear. Of course if there be much effusion into the per- 
cardial sack, vesicants are in place. 

In wandering around, I can learn nothing new that is very 
recently discovered, and have failed to find any especial ac- 
tivity in the medical world. Hue Haaay, M. D. 


SALOL IN GONORRHEA. ~ 


Dr. Dreyfous has treated several cases of gonorrhcea with 
salol. The doses varied from five, seven toeight grams. The 
discharge was less abundant. In a recent case, in which gon- 
orrhoea appeared some time before seeking advice, Dr. Drey- 
fous obtained a complete cure in a few days. M. Dreyfous has 
tested the effect of salol administered alone, and in other in- 
stances he has given simultaneously with copaiba and cubebs 
in order to hasten the cure. He recommends the use of salol 
to surgeons who operate on the urinary organs; it renders 
urine aseptic, which is thus innocuous when in contact with 
raw surfaces. Aseptic and antiseptic conditions result from 
giving salol internally.—Brit. Med. Journal. 
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Selections and Abstracts, 


THE POSSIBILITIES OF LAPAROTOMY. 


It will certainly be an encouragement to laparotomists to 
learn what can be done with the intestines without adding dan- 
ger to the operation by sudden shock. A report comes to us 
from California of the following remarkable instance of vital- 
ity. A maniac performed hara-kiri in the presence of his com- 
panion, who was wakened from sleep by the noise. Standing 
in the middle of the floor was the suicide, with protruding in- 
testines. Policemen were summoned, and thus the account 
runs: “The man was still in the middle of the floor, standing 
in a lake of blood, tearing out his vitals, and cutting them off 
in sections and throwing them in a heap on the floor. 

“The officers grappled with the maniac, but notwithstand- 
ing his frightful*loss of blood, he still possessed the strength 
of half a dozen men. 

“After a desperate struggle, however, they succeeded in 
overpowering him. He was then handcuffed and taken to the 
Receiving Hospital. A great pile of intestines were left string- 
ing about the room. When he was brougnt into the hospital 
three or four feet of his bloody vitals dragged upon the floor.” 

Nothing further in the shape of an operation could be done 
after getting the patient to the hospital, save trimming off a 
few of the remaining intestines to make him more comfortable. 
But he died two hours afterward.— Medical Record. 





FOOLISH USE OF CARBOLIC ACID. 


Prof. Billroth, of Vienna, warns once more against the impru- 
dent use of carbolic acid as follows : 

In the last month four cases have come to my notice where 
fingers with insignificant wounds have become gangrenous by 
foolish application of carbolic acid. All that four cases were 
children whose parents had prescribed a carbolic acid band- 
age by their own authority, because carbolic acid was said to 
be good for healing wounds. The use of carbolic acid is much 
more limited in surgery than before ; it is only by degrees we 
have known the dangers it may present. This remedy may not 
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only cause inflammations and gangrena, it may kill by blood- 
poisoning. Its good qualities are developed only in the hand 
of a competent ghysician. I dissuade most emphatically the 
application of carbolic acid without the prescription of a phy- 
sician. I recommendas the best bandage for fresh wounds ace- 
tate of lead (lead-water), which is for sale in all drug stores. 
—Pharmaceutische Post. 





SOME RECENT ADDITIONS TO THE MATERIA 
MEDICA. 


Among the new drugs which Messrs. Parke, Davis & Co., an- 
nounce they can supply, are the following: 
COCILLANA. 
PROPERTIES.—Expectorant, tonic and laxative. 
Dose, 10 to 30 minims. 


ESCHSCHOLTZIA. 
Properties.—‘‘An excellent soporific and analgesic, and above 
all, harmless’”—may with advantage replace opium prepara- 


tions for children. Fluid extract of the plant. 
Dose, 15 to 30 minims. 
JATROPHA. 

Properties..—Alterative and cholagogue; in larger dose hy- 
dro-cathartic and sometimes emetic. Fluid extract of the root. 

Dose, 1-2 to 2 fluid drachms. 

ECHINACEA. 

PROPERTIES.— Very strong claims have been recently made 
for this drug as an alterative of great value in all strumous 
and syphilitic indications. Old chronic wounds, such as fever 
sores, old ulcers, etc., have yielded to its use after resisting 
potassium iodide, sarsaparilla, yellow dock, ete. 

It is also stated to be an excellent remedy in the treatment 
of blood-poisoning, of snake bites, and as a prophylactic and 
also curative agent in hydrophobia. Fluid extract of the root. 

Dose, 1-4 to 1-2 fluid drachms. 

HYDRASTININE. 

A new derivative of hydrastine. A possible substitute for 

ergot. 
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Recent advices from the highest European authorities rep- 
resent it to be of immeasurable service in controlling uterine 
hemorrhages, far surpassing ergot in efficiency, certainty of ac- 


tion and safety. 
BROOM-CORN SEED. 


PROPERTIES.— Diuretic, sedative, demulgent and soothing to 
the irritated urinary organs in vesical catarrh, cystitis and ir- 
ritable bladder. 

In the aged who are compelled to rise frequently at night 
to void their urine, it has produced great relief. It must not 
be confounded with broom top or scoparius. 

Dose of fluid extract of the seeds, 1 fluid drachm three to 
five times daily. 





INTERNATIONAL MEDICAL CONGRESS, BERLIN, 1890. 


INVITATION TO THE TENTH INTERNATIONAL MEDICAL CONGRESS. 





In accordance with the decision of the Ninth Congress at 
Washington, the Tenth International Medical Congress will 
be held at Berlin, from the 4th to the 9th of August, 1890. 

By the delegates of the German Medical Faculties and the 
chief Medical Societies of the German empire, the undersigned 
have been appointed members of the General Committee of 
Organization. A special Committee of Organization has also 
been appointed for each of the different sections, to arrange 
the scientific problems to be discussed at the meetings of the 
respective Sections. An International Medical and Scientific 
Exhibition will also be held by the Congress. 

We have the honor to inform you of the above decisions, and 
at the same time cordially to invite your attendance at the 
Congress. We should esteem it a favor if you would kindly 
extend this invitation to your friends in medical circles, as way 


may offer. Dr. Rupo.F Vircuow, President. 

Dr. von BERGMANN, 

Dr. LEYDEN, 

Dr. WALDEYER, 

Vice-Presidents. 
Dr. Lassar, Secretary-General. 
All communications must be directed to the General Secre- 

tary, Berlin NW., Karlstrasse 19. 
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COWHIDING—MORE BLESSED TO GIVE THAN TO 
RECEIVE. 

Cincinnati has had a sensation recently in a malpractice 
suit, which resulted in the attempt of two lawyers to cowhide 
the editor of a medical journal. In April, 1888, Dr. C. D. 
Palmer, Professor of Obstetrics and Diseases of Women and 
Clinical Gynecologist in the Medical College of Ohio, and 
Gynecologist to the Cincinnati Hospital, operated on a woman, 
and during the operation one of his needles broke and the 
piece could not be found. A few days later the doctor met 
with an accident, his horse running away, throwing him out 
under a culvert, whence he was taken up for dead. He was 
taken to the Good Samaritan Hospital, where he lay in a semi- 
unconscious state for weeks, and was unable to return to his 
professional work for a year. When able to travel he went to 
the Atlantic coast, and afterward to California, and regained 
his lost health and strength to such a degree that his practice, 
hospital and college work were resumed. 

During this time, while he is many thousand miles away 
seeking health, the woman goes to another doctor, complain- 
ing of great pain. Another operation is performed and, be- 
hold, a piece of needle is brought forth. Recently Dr. Palmer 
received a letter from a youthful firm of briefless barristers, 
intimating that unless he came down with some money he 
would be sued for damages. He refused to consider their 
proposition, and was sued for $10,000. This action was fol- 
lowed by a scathing editorial in the next number of the Lancet- 
Clinic, January 25th, from its editor, Dr. J. C. Culbertson. 
His were words that burn, the actual cautery applied with un- 
sparing hand, which cut to the bone, penetrating nerves and 
tissues in all directions. The limbs of the law read, writhed, 
condemned and sentenced the writer to a dose of cowhide. 
They sallied forth, with their cowhides fresh and new. They 
entered the doctor’s office and, without presenting their cards, 
began using their pretty weapons. The editor, who was 
brought up on a big farm, soon recovered from his surprise, 
shook his powerful frame, took the weapons from the legal 
sprouts, gave them the dose they came to bestow upon him, 
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walked to police headquarters with a cowhide in each hand 
and blood in his eye, and quieted official fears by telling them 
he had only come to swear out a warrant for assault and bat- 
tery. 

It is to be hoped that the action of these two attorneys will 
not only lead to the dismissal of the case with these two cham- 
pions, but to the disbarment of the men who would resort to 
such means to retaliate on aneditor. If lawyers cannot obtain 
redress at law, who can? The plain path for the medical pro- 
fession to pursue is to stand together, to boycott lawyers who 
undertake these “bleeding” cases, destroy their business and 
political aspirations, where possible, and show that the medical 
profession is a unit, and a dangerous one to attack.—Med. Ree. 





PEROXIDE OF HYDROGEN FOR THE RELIEF OF 
BITES FROM VENOMOUS INSECTS. 


Dr. Phillipe Ricord of Newark, N. J., writes: ‘“ Recently, 
while charging my atomizer with the full strength of frest 
standard Marchard preparation of peroxide of hydrogen, at the 
bedside of a child suffering with diphtheria, my attention was 
attracted by the patient’s mother, who appeared in pain and 
stated that, while taking up a blanket to wrap about her child, 
she supposed she had been pricked by a needle, and, on 
further examination, discovered a hornet between the folds 
she had touched. Thereupon I immediately directed the per- 
oxide of hydrogen spray into the wound, the surrounding tis- 
sues, in the few seconds that had elapsed, being swollen to such 
an extent as to distinctly mark its site. Instantly all pain 
ceased, and the swelling rapidly disappeared. In this case the 
wound was still sufficiently open to readily admit the perox- 
ide of hydrogen, and the destruction of the virus was, appar- 
ently, in a moment so completely accomplished that no further 
treatment was afterward required. May we not, therefore, 
infer that it is quite possible to annihilate many other poisons 
likewise, by the prompt application of so powerful, yet safe, an 
agent as the peroxide of hydrogen?” —Medical Record. 
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EXPERIMENTAL RESEARCHES ON INFLUENCE OF 
BITTER HERBS ON THE FUNCTION OF THE 
SOUND AND DISEASED STOMACH. 


N. Reichmann (Zeitschrift f. klin. Med., Bd. xiv, Heft 1 and 
2; Ctrlbl. f. klin. Med., No. 49, 1889) has made a number of 
experiments on man in reference to this subject. His results 
may be summed up as follows: 

1. The action of the different bitter remedies is about equal 
(herba centaurt, folia trifolii fibrini, radix gentian», lignum 
quassiz, herba absinthii). 

2. In every fasting stomach, whether with normal secretion 
or attended with diminished or increased gastric secretion, the 
introduction of a bitter infusion is followed by a greater se- 
creting activity than when simple distilled water is used. 

3. When the bitter infusion is taken on an empty stomach, 
it stimulates the gastric secretive apparatus for some time af- 
ter it has disappeared from the stomach. 

4. Bitter infusions given at the same time food is taken, in- 
terfere with the digestion of the latter; they seem also to in- 
terfere with the mechanical activity of the stomach. 

5. The employment of bitter infusions for several weeks 
produces no functional changes in the healthy or diseased stom- 


ach. 
Of practical importance is paragraph No. 3, which teaches 


us that bitter infusions should be given only when the secre- 

tory of the stomach is defective. In these cases the remedy 

should be taken half an hour before partaking of food.—New 
‘ork Medical Journal. 


PRACTICAL POINTS IN THE ADMINISTRATION OF 
ETHER. 

Dr. George F. Shrady, in Medical Record, February 234d, 
1889, concludes a paper on this subject as follows: 

1. In commencing the administration of ether the gradual 
method is to be preferred. 

2. Its employment allows tne lungs to empty themselves of 
residual air, prevents coughing and struggling, and places the 
organs in the best possible condition to receive and rapidly 
utilize the ether vapor. 
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3. After the stage of primary anesthesia is reached the 
more pure ether vapor the patient breathes the better. 

4. The shorter the time of anesthesia, and the smaller the 
amount of ether used, the less likely are the unpleasant se- 
quele to occur. 

5. The more evenly it is administered the less shock to the 
patient. 

6. Anesthesia should be entrusted to experienced admin- 
istrators only. 

7. Many of the fashionable efforts to resusticate patients 
are not only useless, but harmful. 

8. The minimum amount of force should be employed to 
restrain the muscular movements of the patient. 

9. Mixed narcosis is often advisable for prolonged opera- 
tions. . 

10. The utility of the galvanic battery, in threatened death, 


is yet to be proven. 

1. The most trustworthy means of resuscitating desperate 
cases are artificial respiration, hypodermic stimulation, inhala- 
tion of nitrate of amyl, and inversion of the body.—Omaha 


Clinic. 





INGUINAL COLOTOMY. 


Mr. Harrison Cripps, in the discussion on the treatment of 
_cancer on the rectum, at the recent meeting of the British Med- 
ical Association (British Medical Journal, October 12, 1889), re- 
iterated his well-known views as to the advantages of the in- 
tra-peritoneal or inguinal method of opening the colon, over 
the lumbar or extra-peritoneal procedure. He summarizes 
them as follows: 

1. The room in front in which the operator has to work is 
practically unlimited, and he is not hampered by working in 
the narrow space between the last rib and the crest of the ilium, 
as in lumbar colotomy. The bowel can be exposed by a clean 
incision; the extensive bruising and laceration of the sul-per- 
itoneal fat, often quite unavoidable when searching for the co- 
lon from behind, are thus prevented. 

2. It is far easier absolutely to identify the bowel from in 
front, and it is scarcely possible to make the mistake of open- 
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ing the small intestine, duodenum, or stomach, which not in- 
frequently happens in the lumbar method. 

3. In a fat or muscular patient, the bowel can be fixed to the 
skin with much less tension, partly owing to the mobility of 
the sigmoid flexure, and partly to the ease with which the skin 
can be depressed. 

4. If the bowel takes an abnormal course, it will scarcely 
affect the operation, while such a deviation in the lumbar re- 
gion leads to complete failure. 

He makes his incision rather higher than most surgeons, its 
centre being a little above an imaginary line drawn from the 
anterior superior spine to the umbilicus. The incision crosses 
this line at right angles two inches from the anterior spine. 
As soon as the colotomy wound has consolidated, the rectum 
may be washed out once daily with weak Condy’s fluid, fol- 
lowed by a boracic lotion, ten grains to the ounce.—American 
Journal Medical Sciences. 





A DOCTOR'S DON'TS. 


Don’t read in street cars or other jolting vehicles. 

Don't pick the teeth with pins or any other hard substance. 

Don’t neglect any opportunity to insure a variety of food. 

Don’t eat or drink hot and cold things immediately in suc- 
cession. 

Don’t pamper the appetite with such variety of food that may 
lead to excess. 

Don’t read, write or do any delicate work unless receiving 
the light from the left side. 

Don’t direct special, mental or physical energies to more 
than eigpt hours’ work in each day. 

Don't keep the parlor dark unless you value your carpet 
more than you and your children’s health. 

Don’t delude yourself into the belief that you are an excep- | 
tion as far as sleep is concerned; the nominal average of sleep 
is eight hours. 

Don't endeavor to rest the mind by absolute inactivity ; let 
it seek its rest in work in other channels, and thus rest the tired 
part of the brain.— Richmond, Va., State. 
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THE WAY OF THE DOCTOR IS SOMETIMES HARD. 


One of the best known physicians of New York remarked 
the other day that in eleven years he had accumulated $25,000 
of absolutely bad debts on his books. This was apart from 
more than as much more he had to collect by legal means, 
and some of which was doubtless also hopeless. He had never 
sued a debtor or put a collector on him until a couple of years 
before, when the steady increase of the dead-wood on his ac- 
count books forced him to doit. It is beyond question that 
his case is only one of many. There is probably not a doctor 
in the city who is not a heavy loser by unpaid fees, and the 
higher his standing the heavier his losses. It is getting to be 
quite common now for men to be sued for doctors’ bills. The 
other day I was talking on Broadway to a dry goods merchant 
worth a cold million, at least, when he was served with a sum- 
mons. He commenced to warm the winter wind with heated 
observations. The summons was for a bill of $150 for medical 
attention on his wife at a hotel, while he was at the Paris Ex- 
position. And what is more, from all I know, the money was 
fairly earned, for the woman was narrowly saved from a death 
invited by her own carelessness and defiance of sanitary laws. 
Yet the husband allows himself to be taken into courts, with 
the chance of having the whole story of the case made public, 
rather than pay a deserving young doctor the little money he 
owed him. I asked this person why he did not pay the bill 
and spare himself the trouble of being dunned for it. ‘Oh, 
—— these doctors’ bills,” said he, “I'd never pay one if I 
could help it,” and there are doubtless plenty of people of his 
way of thinking among us.— Yew York News. 


For Eczema o¥ THE ANus.—Shoemaker of Philadelphia, re- 
commends the following mixture for eczema of the anus: Take 
of fluid extract of witch-hazel, 2 ounces; glycerine, 2 ounces. 
Mix. Dose, from one-half to one teaspoonful night and 
morning. Rectal injections of the same combination can be 
made with advantage once or twice a day.—Medical Index. 
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THE TREATMENT OF INFLUENZA. 


M. Henri Huchars, writing inthe Revue generale de Clinique 
et de Therapeutique, of December 12, 1889, offers some sugges- 
tions concerning the treatment of influenza which may be of in- 
terest .at this time. “In all epidemics of the disease,” he 
says, “the most marked clinical feature is the adynamic char- 
acter of the symptoms, and it is against this that treatment 
should be chiefly directed. For this reason preparations of 
cinchona, alcoholic beverages, and the like should be pre- 
scribed early; and in grave cases, when the prostration is pro- 
found, injections of ether or of caffeine may be needed. Qui- 
nine is usually indicated by the remittent character of the fe- 
ver, and, for the control of this, should be given in one dose of 
from eight to fifteen grains in the forenoon. If the fever per- 
sists in spite of this, it may be well to give fifteen grains of an- 
‘tipyrine in the evening. But even when the fever is not high 
the use of quinine in tonic doses is advisable. In the rheu- 
matoid or neuralgic forms, characterized by severe pains in the 
joints, muscles, and other parts of the body, we may resort to 
antipyrine in doses of fifteen grains two or three times a day. 
Instead of this drug we may use phenacetine or salol in eight- 
grain doses. When the disease assumes the broncho-pulmon- 
ary form the adynamia is commonly very pronounced, and the 
necessity for stimulants becomes even more pressing. The 
nourishment should consist chiefly of milk, which acts as a 
diuretic, and favors the elimination of the waste-products. 
Blisters are inadmissible inthe pneumonia following influenza, 
which is pre-eminently a local manifestation of a general dis- 
ease, for they do not benefit the local process, and only aggra- 
vate the general condition. Occasionally the dyspnoea, even 
when the pulmonary affection is apparently limited in extent, 
becomes extreme. In this case much benefit is often derived 
from the use of strychnine. Sometimes, especially in the 
renal form of the affection, the only thing that will relieve the 
dyspnoea is a venesection, though ordinarily this is the last 
thing to be thought of in a disease in which the adynamic ten- 
dency is so pronounced. In the gastro-intestinal form it is 
necessary to employ mild purgatives, such as castor-oil or cal- 
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omel, and to obtain intestinal antisepsis by means of salicylate 
of bismuth, or of magnesia, napthol, etc. If an emetic is at 
any time indicated, tartar emetic should never be used, but 
ipecac given in preference.” —Medical Record. 





Syms OperatinG THEATRE.— Work has just been begun on the 
construction of the new building to be known as the William 
J. Syms Operating Theatre of Roosevelt Hospital, which the 
late Mr. Syms, a wealthy New York business man, who died 
last spring, willed $350,000 to construct and endow. The new 
building, as we have previously stated, will be of granite, and 
will occupy the present garden-plot on the Ninth avenue front 
of the grounds of Roosevelt Hospital. It will have a frontage 
of ninety feet on Fifty-nine street, and a depth of seventy-five 
feet, and will cost between $150,000 and $175,000, leaving nearly 
$200,000 for maintenance. The theatre will be for the free in- 
struction in surgery of students and practitioners. The thea- 
tre proper will occupy the centre of the building, will rise toa 
height of three stories, and will have amphitheatre tiers of 
seats capable of accommodating three hundred persons. Around 
the amphitheatre will be built a one-story structure with plate- 
glass skylights, to be used for the manufacture of surgical 
dressings, implements, ete.—Medical Record. 





An antiseptic ointment, certain in power and not unpleasant 
in odor, is often desired, not only by the obstetrician, but also 
by the gynecologist. Dr. Th. Parvin says that benzoated lard 
to which 4 per cent. of creolin is added, will meet these indi- 
cations satisfactorily.— Texas Cowrier-Record. 


To Stop THE SECRETION OF M1Lx.—Dissolve one-half ounce 
of camphor in twelve ounces of turpentine, and apply to the 
breasts when desiring to stop the secretion of milk.—Hz- 
change. 





A young physician was showing a friend a recent purchase 
he had made in the way of a skeleton. “Very interesting,” 
commented his friend. ‘One of your patients, doctor?” 
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RELATIONS BETWEEN THE DISEASES OF THE NOSE 
AND THE EYE. 


Adolph Bronner, M. D., Surgeon to the Bradford, Ky., Eye 
and Ear Hospital, calls attention, in the Journal of Laryngology 
and Rhinology, to the relations between the diseases of the 
nose and the eye, in an interesting paper. He says: 

“Tn late years attention has frequently been drawn to the 
intimate relations between the diseases of the nose and the dis- 
eases of the middle ear and throat; but we hear very little of 
the connection between the diseases of the nose and those of 
the eye. 

“The fact is, that the nose and eye are situated so very near 
together, that they are in direct connection with one another 
through the nasal duct ; that the venous supply is in direct. 
communication through the frontal veins, the lachrymal plexus, 
the ethmoidal veins, and others, and that there is a very inti- 
mate reflex vasomotor connection. These facts are proof 
enough that there must be a very intimate relation between 
the two organs. If we carefully go into the history of many 
cases of disease of the eye, we do in reality find that they are 
in close connection with some affection of the nose. 

“Tn most cases of rhinitis we find that the inflammation has 
spread up the nasal duct, thus causing the mucous membrane 
of the duct to swell, and preventing the free passage of tears 
into the nose ; or, the inflammation has spread into the lach- 
rymal sac, giving rise to mucocele, and this causes and keeps 
up inflammation of the conjunctive and cornea. I have, in late 
years, cured many cases of long standing epiphora, in which 
there was no stricture and no affection of the lachrymal sac, 
simply by treating the mucous membrane of the nose. 

“Nearly all persons who suffer from chronic hypertrophic 
rhinitis are also subject to epiphora ; the latter varies accord- 
ing to the swelling of the mucous membrane of the nose.” 

Attention is also called to the fact by other writers, that in 
most cases of mucocele, or of abscess of the lachrymal sac, we 
find some affection of the corresponding side of the nares. In 
most cases of ozena there is epiphora and conjunctivities, as 
well as ulcers of the cornea, which are difficult to cure. Care- 
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ful examination of the lachrymal passages, and removal of any 
obstruction or inflammation, is recommended before performing 
any operation on the eye. 

After presenting a number of cases, and quoting the remarks 
of many other observers and writers upon these subjects, he 
says: “These few facts prove that, insome cases, at least, 
there is a close connection between the diseases of the nose 
and of the eye. They prove that, in these days of rapidly 
growing specialism, we should be careful not toforget that one 
organ, although it may have its special functions and special 
diseases, is still a part of the whole, and that we 
ought always carefully to examine and see if the one disease 
be not in some connection with some affection of a neighbor- 
ing organ, or with some constitutional disease.—The Times 
and Register. 





APPROVED REMEDIES IN THE TREATMENT OF 
ACUTE EPIDEMIC BRONCHITIS (INFLUENZA.) 


Accumulated experience with the epidemic, familiarly 
known as “la grippe,” has already afforded ample opportunity 
to correctly guage the efficiency of various modes of treatment 
suggested, and establish the value of different remedies em- 
ployed to correct the abnormal symptoms. Of those which 
have proven themselves most useful, Parke, Davis & Co. call 
attention to some combinations which are especially adapted 
to meet the prominent indications. 

The catarrhal affections of the respiratory mucous mem- 
brane resolve themselves into several distinct phases: I. Bron- 
chital catarrh. This is alleviated by the employment of the 
following formula, for which we have selected the name “Syrup 
White Pine, Compound.” Each fluidounce represents : 

White pine bark - 30 grains. 
Wild cherry bark - 30 grains. 
Sassafras bark - 2 grains. 
Bloodroot —_- - 31-2 gaains. 
Balm-of-Gilead sisal 4 grains. 
Chloroform - 4 minims. 
a - : 4 grains. 
orphine acetate - 3-16 grains. 
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One of the most marked indications for treatment is to re- 
store the dry mucous membrane to a condition of normal se- 
cretion, to overcome the interference with respiration by stim- 
ulating the respiratory centers, and to allay the inflammation 
and irritation by sedatives and demulcents. 

The formula which we offer under the name of bronchial se- 
dative, has also been found admirably adapted for meeting the 
threefold indications specified. It has been widely used in 
the hospitals of this country and Europe, as well as in private 
practice. It is palatable and readily taken by children, and 
more faithfully by adults than the nauseous expectorant 
mixtures, so often given. Unlike the latter, it does not inter- 
fere with digestion, and may be administered as required 
without developing any outward symptoms. The physician 
will, of course, modify the formula and dose, when necessary, 
to meet the requirements of the individual case. 

Each fiuid ounce contains: 

Ammonia chloride- - - 30 grains. 
Fluid tolu, soluble - - 8 minims. 


Fluid opium, camphorated_ - 4 minims. 
Elixir licorice, aromatic, q. s., ad 1 filuidounce. 


BRuouk Reviews. 
“ANAISTHETICS, ANCIENT AND MODERN ;” 


BY DR. GEORGE FOY, F. R. C. 8.: BAILLIERE, TINDALL & COX, LONDON; 
WEST, JOHNSON & CO., RICHMOND, VA.; 175 PAGES, 1889. 


This is a very interesting resume of ancient and modern 
anesthetics, their physiological action, therapeutic use, and 
mode of administration. 

The historical part, dealing as it does with the gradual de- 
velopment of anesthesia, from the period of crude drugs to 
the inception and discovery of modern anethetics, is espec- 
ially interesting, bringing up as it does in a brief summary 
the records*of an almost forgotten past. 

But aside from the interest, the book contains very valuable 
information. In discussing the advantages and disadvantages 
of the different,‘anesthetic agents, he has done so fully and 
without prejudice, although, as he says, he prefers chloroform. 





SouTHERN MepicaL Recorp. 145- 


The cases quoted of bad effects from anesthesia, were selected 
to show that unpleasant results will occasionally occur, no. 
matter what care is taken or skill is exercised. 

The book is full of valuable statistics. Many of them I 
have never seen in print before. The writer in making quota- 
tions has given reference which greatly facilitates obtaining 
further information. 


“DIABETES, MELLITUS AND INSIPIDUS.” 


BY ANDREW H. SMITH, M. D., “THE PHYSICIAN'S LEISURE LIBRARY 
SERIES, GEORGE T. DAVIS, PUBLISHER, DETROIT, MICH. 


This excellent little work will be found a most satisfactory 
exposition of the practical views and facts concerning these 
diseases, according to the present status of medical knowledge. 
Thoroughly practical, the eminent author has admirably car- 
ried out the object of this little work, as expressed in his 
modest preface, where he says that he does not aim “to com- 
press into the fewest possible words all that is known or sur- 
mised in regard to diabetes, but to give points which will 
most interest those who have to manage cases of this disease.” 
His style is clear, terse, and interesting; and shows the prac- 
tical physician throughout. The clinical history and compli- 
cations of the disease is well brought out. Uuder “Causes, 
pathology and morbid anatomy,” he presents in a succinct 
form the best accepted views upon subjects, concerning which 
there yet remains much to be learned. Under “Diagnosis” he 
gives the best and simplest formule for testing the urine. 
The chapter on “Treatment” is very full, and some valuable 
formule are given, together with a notice of those remedial 
agents which have best stood the test of experience. Some 
of the most recently used drugs, which promise good results, 
are particularly referred to, and in this connection, the re- 
markable effects of antipyrin, in the hands of Huchard, Robin, 
Germain Lee, and such reliable observers, is quoted almost 
entire from the article in the “Theapeutic Gazette,” so im- 
portant does our author consider the claims therein set forth. 
Also upon the same subject, a resume is given of the recent 
discussion in the Academie de Medicine, (Paris), which de-. 
voted an entire session to the consideration of antipryin as a 
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remedy in diabetes. Dr. Smith clearly reflects in these pages, 
the results of his own experience, and while he disclaims orig- 
inally for his little work which, he remarks, “must, from the 
nature of the case, be largely a compilation,’ yet we have no 
hesitation in saying that itis a valuable “compilation,” and 
as such we cheerfully commend it to the “practitioner,” busy 
or otherwise. The book is printed in good, clear type, upon 
excellent tinted paper. It is bound in asubstantial, attractive 
paper binding, and furnished for the moderate sum of twenty- 
five cents ; in cloth for fifty cents. The excellent “series” of 
which this is one volume, certainly places good medical litera- 
ture within the reach of all. J. C.O. 


A HANDBOOK OF DISEASES OF WOMEN, INCLUDING 
DISEASES OF THE BLADDER AND URETHRA. 





BY DR. F. WINCKEL, PROFESSOR OF GYNECOLOGY, ETC., IN MUNIOH, 
AUTHORIZED TRANSLATION, EDITED BY THEOPHILUS PARVIN, 
M. D., PHILADELPHIA, P. BLAKISTON, SON & CO., 1889. 





Winzkel’s Handbook of Diseases of Women has become a 
standard textbook in this country, and the only point which 
deserves notice in reviewing this second edition is to call at- 
tention to the very valuable addition which is made to the 
work by incorporating with it a condensed translation of the 
author’s valuable monograph in diseases of the bladder and 
urethra. The work is thus rendered a complete treatise on the 
subject which it aims to present. Asa matter of course, the 
views presented on many subjects are those held by our Ger- 
man conferers, and are therefore somewhat at variance with 
the accepted views in this country. There is also, as in all 
German works on the subject, an insufficient recognition of 
the work which has been done by American gynecologists. 
The book is, however, no more faultless in this respect than 
might naturally have been expected. We can commend it to 
the practitioner as worthy of a place beside the treatises of 
Thomas, Emmet and Skene. For the student of medicine, 
we think that an American work is to be preferred to it. 


V. O. H. 
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Special Notes, 


WARNER’S ANTISEPTIC PASTILLES. 


Following a suggestion recently made by Dr. C. Seiler in the Medical 
Record, Messrs. William R. Warner & Co., the well known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now placing on the 
market antiseptic pastilles for the treatment of certain nasal affections. 
These pastilles are not only powerfully antiseptic and comparatively inocu- 
ous, but also distinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol and oil of wintergreen enter 
into their composition. One of the pastilles makes 2 oz. of alotion orspray 
for the nostrils, and it is, according to Dr. Seiler, ‘* sufficiently alkaline to 
dissolve the thickened secretion adhering to the nasal mucous membrane, 
and as it is of proper density, it is bland and unirritating, leaving a pleasant 
feeling in the nose. As an antiseptic and deodorizer it is also far superior 
to Dobell’s solution or any other non-irritating deodorizer and antiseptic.” 
The pastilles are introduced here by Messrs. F. Newbery & Sons, of King 
Edward St., London, E. C.—-The Chemist and Druggist. 


Sanders & Son's Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, lowa, for samples, gratis, and reports on cures effected at the clinics 


of the University of Bonn and Gricifswald. 


We desire to call special attention to the advertisement of G. F. Harvey 
«& Co., of Saratoga Springs, New York. They have lately established a 
branch house at Chattanooga, Tenn. Their preparations are most reliable, 
and we heartily recommend them to the medical profession. We welcome 
them to our “Sunny South,” and wish them much happiness and pros- 
perity, 


You can never be disappointed with a chemically pure preparation of the 
Hypophosphites of Lime and Soda. McArthur’s Syrup is guaranteed to be 
_ See their advertisement on page 32, and send for a pamphlet and a 
sample. 


We wish to call the attention of our readers to the advertisement of the 
Galvano Faradic Manufacturing Co., of New York. They make all kinds 
of Electrical Instruments. Their batteries are always reliable, as we can 
testify to from personal experience with them for the last five years. 


CHATTANOOGA, TENN., Feb. 1, 1800. 
To THE MEDICAL PPOFESSION: . 

The following prescription has been recommendiny by the New York 
Board of Health for ‘“‘LaGrippe’ (or Russian influenza). Spray the 
affected membrane with a ten per cent solution of quinine freely and fre- 
quently, and take four or five times a day a pill, made as follows: 

Qnine, sulph, -— - - - : - 3 grs. 
Csmphor, pulv. ee oe Oe ae ee 1-2 gr. 
Belladonna, ext. - - - - - « 1-4gr. 

For the benefit of physicians we have madea stock of Gelatin Coated 
Pills from the above sormula, half strength, for 40 cents per hundred, $3.50 
per thousand. 


Shall be pleased to receive your orxers. Very truly yours, 
G. F. Harvey & Co. 


Sharpe & Dohme.—The House of Sharpe & Dohme, of Baltimore, has at- 
tained to a very > position among manufacturers of reliable drug prepar- 
ations. Their fluid, solid and powdered extracts are among the best, and 
their Sugar-coated and Gelatine-coated pills and granules are unexcelled. 
See their advertisement on second cover page of this journal. 
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Sander’s & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for sample, yratis, and reports on cures effected at the clinics 
of the University of Bonn and Gricifswald. 


MOBILE, ALA. 
I am greatly in the habit of using Lactopeptine, and, in fact, hardly know 
how I could get along withoutit. I also find it valuablein protecting diges- 
tion, with patients using full doses of quinine. C.H. Mastin, M.D., LL.D. 


We want to call special attention to the advertisement of those celebrated 
Ashland Mineral Springs, of Ashland, Wis. The water is considered one 
of the best miveral waters in the United States. We hope our readers will 
give it a trial. 


A Work or Arr.—The Columbia Cireular Calendar, which is issued by 
the Pope Manufacturing Company, of Boston, New York and Chicago, is 
truly a work of art. It isround in shape, being 44 inches in circumfer- 
ence, and representing a bicycle wheel in rapid motion. Four cycling 
scenes are shown, the coloring being exquisite and peculiarly beautifn! in 
each case. The lithography is in imitation of water colors, each picture 
being printed in fifteen colors, The above calendar will be sent upon re- 
ceipt of eight two-cent stamps. 


SARATO SPRINGS, N. Y. CHATTANOOGA, TENN. 
SPECIAL OFFER TO PHYSICIANS AND DRUGGISTS. 

To introduce our elegant preparations where they are unknown, we 

moke the following generous offer of popular formulas: 
(No. 1.) 

500 Little Devils No. 2 (C. C. Granules, Active) . List Price $  .60 
100 Anti Dyspeptic (Fothergill’s) . - - . a 25 
100 Phos, Zinc Comp. (Hammond's) - - - - si 30 


+e 


100 Gonorrhea, No. |! - - - - 25 
Postage, 12 cents. $1.40 
These will be sent to any address in U.S. for 51.00. Postage extra. 

(Mo. 2.) 

The four kinds in No 1, - - - - List Price % 1.40 

100 Phos. Nux Vom. and Damiana~ - 2 50 

100 Emmenagogue (active) - oe 45 

10Diuretic - - - - - i 30, 


Postage, 20 cents. $2.65 
These to any address in U. 8. for $2.00. Postage extra. 

Any of the pills in this circular will be sent at List Prices, postage paid. 
Remittances must accompany order, by Express or Post Office Money Order. 
G. F. HARVEY & CO., 

MANUFACTURING CHEMISTS, 
See ‘‘ad.”’ Chattanooga, Tenn. 





